ANNEXURE - “G*

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Sr. Particulars
No.

Information to be filled

1, | Name of the Co-ordinator

2, | Date of Birth

Mr. R. Knshnan

23/06/1965

3. | Address Bombay Hospital.

- 12, New Marine Lines, Mumbai
4. | Mob. No. 9867658097
5. | E-mail ID bhims90/@ rediffmail com

6. | Nationality

7. | Qualification in details:
(attach documentary proot)

B. Com

Indian

=

Present Appointment

Registrar

9. | Anv other relevant information

Datey 29 .6 . 2o

A

Sign & Stamp
Head of the Department
Date 25 .06, 28 27

DR. PARAG MUNSHI |
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Joint Replacement Surgeon
Reg.No, BIEEL.

e

Sign. of Co-ordinator

Sigﬁ&{‘]}/l

Dean/Principal/Director of Training Centre
Date: 25 og. 2090
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